Title 46
PROFESSI ONAL AND OCCUPATI ONAL
STANDARDS

Part XLV: Medical Profession
Subpart 2: Li censing and Certification

Chapter 15. Physi ci an Assi stants

§1503. Definitions

A. As used in this Chapter, the followng terns shall have
t he meani ngs specified:

Applicant-a person on whose behalf the board has received
an application for:

1. licensure as a physician assistant;

2. physi cian assistant registration for prescriptive

aut hority; or

3. regi stration by a physician to supervise a physician
assistant and/or to delegate prescriptive authority to a
physi ci an assi st ant.

Approved Application-all of t he i nf ormati on,
representations, ternms, restrictions, and docunents contai ned
in or submtted with an application upon which the board has
i ssued: a physician assistant |icense; a physician assistant
registration for prescriptive authority; or a supervising
physician registration of delegation of prescriptive authority
to a physician assi stant.




Bona Fide Medication Sanmple-a nedication, other than a
controll ed substance, packaged by the original nanufacturer
thereof in such quantity as does not exceed a wusual and
reasonabl e therapeutic dosage and provided at no cost to a
physi cian or physi ci an assi st ant for admnistration or
di spensation at no cost to the patient.

Control |l ed Substance-any substance designated or that nay
hereafter be designated as a Scheduled 111, IV, or V
controll ed substance in R S. 40:964.

Drug-a controll ed substance or a | egend drug.

Legend Drug-any drug or drug product bearing on the | abe
of the manufacturer or distributor as required by the Food and
Drug Adninistration, the statement "Caution: Federal |aw
prohi bits dispensing without a prescription." Legend drugs do
not include controll ed substances.

Medi cation-except in these rules where its use may
indicate otherwise, is synonynous wth "drug," as defined
her ei n.

Medi cal Devi ce- any i nstrunent, appar at us, i npl enent

contrivance, inplant, or simlar or related article, which is
requi red under federal |law to bear the | abel "Caution: Federal
or State |law requires dispensing by or on the order of a
physi ci an" and/or "Rx Only," or any other designation required
under federal |aw. For purposes of this Chapter a "nedical

-2 -



device" shall not include nedical |asers, mcrowave, pulse
i ght, radio frequency or any ot her such instrunent,
apparatus, inplenent or sinilar equi pnent used for therapeutic
or cosnetic purposes.

Prescribe or Prescription-a request or order transmtted
in witing, orally, electronically or by other neans of
t el ecommuni cation, for a drug or nedical device issued in good
faith, in the wusual course of professional practice for a
legitimate nedical purpose, by a licensed physician, or a
physi ci an assistant registered to prescribe nedication and/or
medi cal devices wunder this Chapter, for the purpose of
correcting a physical, nental, or bodily ail nent.

Prescriptive Authority-the authority of a physician
assistant duly registered and approved by the board to
prescribe |egend drugs and/or controlled substances and/or
medi cal devices, to the extent delegated by a supervising
physician, in accordance with the registration on file with
t he board and in conmpliance with the board’ s rules,.1501-.1519
and .4501-.4515.

Primary Practice Site-the practice |ocation at which a
supervising physician or physician assistant spends the
maj ority of tine.

Protocol or Clinical Practice Guidelines-or "clinica
practice guidelines or protocols,” a witten set of directives
or instructions regarding routine nedical conditions, to be
foll owed by a physician assistant in patient care activities.
If prescriptive authority has been del egated to the physician
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assi stant by the supervising physician the clinical practice
gui delines or protocols shall contain each of the conponents
specified by .1507.1.A. 5. The Advisory Conmittee shal
periodically publish and dissem nate to supervising physicians
and all physician assistants, nopdel fornms and exanmples of
clinical practice guidelines and protocols. A Wen a physician
assistant has been delegated prescriptive authority, the
supervi sing physician and physician assistant who—enrploys
eH-nical—practice—gui-deli-nes—or—protoecols~ shall nmaintain a
witten copy of such clinical practice guidelines and
protocols in each office location that the supervising
physician and physician assistant practices. Such witten
clinical practice guidelines and protocols shall be avail able
for inspection by authorized representatives of the board.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR 4:109 (April
1978), anmended by the Departnment of Health and Hospitals,
Board of Medical Examners, LR 17:1102 (Novenmber 1991), LR
22: 201 (March 1996), LR 25:27 (January 1999), LR

§1505. Necessity for Li cense;
Regi stration of Prescriptive Authority

A. 1. No person may act as or undertake to performthe
functions of a physician assistant unless he has in his
personal possession a current physician assistant |icense

i ssued to himunder this Chapter.



2. A physician assistant currently licensed by the
board shall not prescribe nedication or nedical devices unless
his registration for prescriptive authority has been approved
by the board in accordance with this Chapter.

B. Any person who acts or wundertakes to perform the
functions of a physician assistant without a current physician
assistant |icense issued under this Chapter, or prescribes

nmedi cati on or nedical devices without or beyond registration
of such authority approved by the board, shall be deenmed to be
engaging in the practice of nedicine; provided, however, that
none of the provisions of this Chapter shall apply to:

1.-2.

3. any physician assistant student enrolled in a
physi ci an assistant educational program accredited by the
Advi sory Comm ttee on Allied Heal t h Educati on and
Accreditation or its successor; provided, however, that a
physi ci an assi st ant st udent shal | not be eligible for

regi stration of prescriptive authority.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR 4:109 (April
1978), anmended by the Departnment of Health and Hospitals,
Board of Medical Exam ners, LR 17:1102 (Novenber 1991), LR
22:201 (March 1996), LR 25:28 (January 1999), LR

81507.1 Qualifications for Physician
Assi stant Regi stration of Prescriptive

Aut hority




A. Legend Drugs/Medical Devices. To be eligible for
registration of prescriptive authority for |egend drugs and
medi cal devices a physician assistant shall:

1. satisfy the licensure requirenents of .1507 of
t hi s Chapter;

2. possess a current, unrestricted license to
practice as a physician assistant duly issued by the board and
not be the subject of a current investigation or pending
di sci plinary proceedi ng by the board;

3. have received authority to prescribe | egend drugs
and/ or nedi cal devices to the extent del egated by a
supervVvi si ng physici an;

4. have conmpl et ed:

a. a mnimum of one year of clinical rotations
during training and one year of practice under a supervising
physi ci an; or

b. a mninmum of two years of practice under a
supervVvi si ng physici an;

5. practice under supervision as specified in
clinical practice guidelines or protocols that shall, at a
m ni nrum i ncl ude:

a. t he met hods to be enpl oyed by t he
supervi sing physician to insure supervision of the physician
assistant’s prescriptive authority;

b. the nature, types and classifications of
medi cation and/or medical devices a physician assistant 1is
authorized to utilize by the supervising physician;

C. a plan to accommpdate i nmedi ate consul tati on
by tel ephone or direct telecomunication with the supervising
physician, or in his absence an approved |ocum tenens

physi cian, to address nedical energencies, conplications and
ot her such matters;




d. a predeterm ned plan for energency services,
after-hours, weekend, and vacati on coverage;

e. a predetermned plan for patient referrals
to other physicians, energency roons and adnmission to
hospitals at which the supervising physician holds privileges.
Such plan shall include a statenent that the physician
assi stant shall not seek privileges at any institution unless
t he super Vi si ng physi ci an hol ds privil eges at such
institution;

f. an acknow edgnent of the nutual obligations
and responsibilities of the supervising physician and

physician assistant to conply with all requirenents of .4511
of these rules including, but not limted to, the review and
countersigning of the physician assistant’s witten entry in

the patient record of prescriptions for nedication or nedical
devi ces; and

g. confirmation that the physician assistant
shall not prescribe nedication or nedical devices if the

supervising physician, or in his absence an approved |ocum

t enens physician, is neither physically present nor avail able

by tel ephone or other tel ecommuni cation devi ce.

B. Control |l ed Substances. To be eligible for registration
of prescriptive authority for controlled substances a
physi ci an assi stant shall:

1. satisfy the requirenents of .1507.1. A

2. possess a current, unrestricted permt or license
to prescribe controlled substances in Louisiana duly issued by
the Ofice of Narcotics and Dangerous Drugs, Departnent of
Heal th and Hospitals, State of Louisiana or its successor, and
be currently registered to prescribe controlled substances
without restriction as to the schedules delegated by the
super vi si ng physi ci an Wi th t he Dr ug Enf or cenment
Adm nistration, United States Departnent of Justice (DEA). A

-7 -



physi ci an assi st ant authorized to prescribe controll ed
substances shall provide the board photocopies of hi s
Loui siana permt and federal registration prior to prescribing
controll ed substances; and

3. not be deened ineligible for registration for any
of the causes set forth in 1507.1.C.

C. A physician assistant shall be deened ineligible for
registration of authority to prescribe controlled substances
who:

1. has, within the five years preceding application
for registration, been convicted, whether upon verdict,
judgnent or plea of gquilty or nolo contendere of any crinme
constituting a felony under the laws of the United States or
of any state or who has entered into a diversion program a
deferred prosecution or other agreement in lieu of the
institution of crimnal charges or prosecution for such crine;

2. has, within the five years preceding application
for registration, been convicted, whether upon verdict,
judgment or plea of guilty or nolo contendere of any crine, -
an el enment of whi ch IS t he nmanuf act ur e, producti on,
possessi on, use, distribution, sale or exchange of any
controlled substance or who has entered into a diversion
program a deferred prosecution or other agreenent in |ieu of
the institution of crimnal charges or prosecution for such
crime;

3. has, within the five years preceding application

for registration, abused or excessively used any nedication,
al cohol or other substance which can produce physi ol ogical or
psychol ogi cal dependence or tolerance or which acts as a
central nervous system stinul ant or depressant;

4. has had suspended, revoked or restricted, his
narcotics controll ed substance pernmt, |icense, certificate or
registration (state or federal), or who has voluntarily
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surrendered to such state or federal authority while under

investigation in lieu of the institution of disciplinary
charges or action against such authority;

5. has had his professional i cense suspended,

revoked or placed on probation or restriction in any manner by
the board or by any licensing authority, or who has in the
presence of an investigation agreed not to seek re-licensure,
voluntarily surrendered or entered into an agreenent with the
board or wth any |licensing authority in |lieu of the
institution of disciplinary charges or action against such
|l i cense;

6. has, wthin the five vyears preceding the
application for registration, been denied, had suspended,
revoked, restricted or relinqui shed staff or clinical

privileges at a hospital or other health care institution
following a hearing or an opportunity for hearing, as a result
of professional conpetency or conduct or who is currently the
subject of an unresolved investigation by a hospital nedical
staff for professional conpetency or conduct; or

7. has failed his npst recent attenpt at passage of
the certification or recertification exam nation adm nistered
by the National Conmmi ssion on Certificate of Physician
Assi stants (NCCPA) or its successors and has yet to sit for or
successfully pass such exani nati on on a subsequent attenpt.

D. The board nay deny registration of prescriptive
authority to an otherwi se eligible physician assistant for any
of the causes enunerated by R S. 37:1360.33, or any other
violation of the provisions of the Louisiana Physician
Assi stant Practice Act, R S. 37:1361.21, et. seq. or its rules
applicable to physician assistants.

E. The burden of satisfying the board as to the
eligibility of the applicant for approval of registration of
prescriptive authority shall be wupon the applicant. An




applicant shall not be deened to possess such qualifications
unl ess t he appl i cant denpnstrat es and evi dences such
qualifications in the manner prescribed by and to the
sati sfaction of the board.

AUTHORI TY NOTE: Promul gated in accordance wth R S.
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR

81508. 1. Qualifications of Supervising
Physi ci an for Regi stration of
Del egati on of Prescriptive Authority

A. Legend Drugs and Medical Devices. To be eligible for
approval of registration to delegate authority to prescribe
| egend drugs and/or nedical devices to a physician assistant a
supervi si ng physician shall:

1. satisfy the requirenents of 1508;

2. not currently be enrolled in a nedical residency or
ot her post graduate nedical training program

3. be actively engaged in clinical practice and the
provision of patient care and provide supervision as defined in
.1503. A, and

4. have prepared and signed clinical practice guidelines
or protocols that conply with .1507.1. A5 of these rules.

B. Control |l ed Substances. To be eligible for approval of
registration to delegate authority to prescribe controlled
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substances to a physician assistant a supervising physician
shal | :

1. satisfy the requirenments of 1508.1. A

2. possess a current, unrestricted permt or |icense

to prescribe controlled substances duly issued by the Ofice
of Narcotics and Dangerous Drugs, Departnent of Health and
Hospitals, State of Louisiana, and be currently registered to
prescribe controll ed substances, without restriction, with the
Drug Enforcenent Adm nistration, United States Departnment of
Justice (DEA);

3. not be enployed by or serve as an independent
contractor to a physician assistant or be a party to any other or
simlar enploynent, contractual or financial relationship. The board
may, in its discretion, grant an exception to this requirement on a
case- by-case basis where it has been shown to its satisfaction that
such relationship is structured so as to prohibit interference
or intrusion into the physician’s relationship with patients,
his exercise of independent nedical judgnent and satisfaction
of the obligations and responsibilities inposed by |aw and the
board’s rules on a supervi sing physician; and

4, not be deermed ineligible for registration to del egate
authority to prescribe controlled substances for any of the causes
set forth in 1508.1.C of this Chapter.

C. A physi ci an shal | be deened i neligible for
registration to delegate authority to prescribe controlled
substances to a physician assi stant:

1. for any of the causes set forth in 1507.1.C. 1-6;

and

2. any of the causes enunerated by R S. 37:.1285A, or
violation of any other provision of the Louisiana Medical
Practice Act, R S. 37:1261, et. seq. or the board s rules.

D. The burden of satisfying the board as to the
eligibility of a physician for registration to delegate
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prescriptive authority to a physician assistant shall be upon
t he proposed supervising physician. A physician shall not be
deened to possess such qualifications unless the physician
denpnstrates and evidences such qualifications in the manner
prescribed by and to the satisfaction of the board.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronul gated by the Departnment of Health and

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR

8§1509. 1 Physici an Assi st ant
Appl i cation for Regi strati on of
Prescriptive Authority; Procedure

A. Physi cian assistant application for registration of
prescriptive authority shall be made upon forns supplied by
t he board and shall incl ude:

1. proof, docunmented in a form satisfactory to the
board that the applicant possesses the qualifications for
regi stration of prescriptive authority set forth in .1507.1 of
t hi s Chapter;

2. confirmation that clinical practice guidelines or
protocols conformng to .1507.1.A.5 have been signed by the
super vi si ng physici an and physi ci an assi stant;

3. such other information and docunentation as the
board may require; and

4. certification of t he t rut hf ul ness and
authenticity of all information, representations and docunments
contained in or submtted with the application.
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B. A personal interview of a physician assistant
applicant for registration of prescriptive authority by a
nenber of the board or its designee may be required as a
condition of registration for any of the reasons specified in
.1509. B or for other good cause as determ ned by the board.

C. The board nmay reject or refuse to consider any
application for registration of prescriptive authority that is
not conplete in every detail required by the board. The board
may in its discretion require a nore detailed or conplete
response to any request for information set forth in the
application form as a condition to consideration of an
applicati on.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B) (6), R. S. 37:1360. 23( D) and (F), R. S.
37:1360. 31(B)(8).

HI STORI CAL NOTE: Pronul gated by the Departnent of Health
and Hospitals, Board of Medical Exam ners, LR

8§1510. 1 Supervising Physi ci an
Application for Regi strati on of
Del egation of Prescriptive Authority;
Procedure

A. Physi ci an application for approval and registration of
del egati on of prescriptive authority to a physician assistant
shall be nade upon forns supplied by the board and shall
i ncl ude:

1. proof docunented in a form satisfactory to the

board that the applicant possesses the qualifications set
forth in 1508.1 and this Chapter;

2. confirmation that the physician has del egated
prescriptive authority to the physician assistant and the
nature, extent, and limts thereof;
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3. a description of the manner and circunstances in
whi ch the physician assistant has been authorized to utilize
prescriptive authority and the geographical |ocation(s) where
such activities will be carried out;

4. confirmation that clinical practice guidelines or
protocols conformng to 1507.1.A.5 have been signed by the
super vi si ng physici an and physi ci an assi stant;

5. such other information and docunentation as the
board may require; and

6. certification of t he t rut hf ul ness and
authenticity of all information, representations and docunments
contained in or submtted with the application.

B. A personal interview of a physician applicant for
registration of delegation of prescriptive authority by a
menmber of the board or its designee nay be required as a
condition of registration for any of the reasons specified in
.1510. B or for other good cause as deternm ned by the board.

C. The board nmay reject or refuse to consider any
application for registration of delegation of prescriptive
authority that is not conplete in every detail required by the
board. The board nay in its discretion require a nore detail ed
or conplete response to any request for information set forth
in the application formas a condition to consideration of an
applicati on.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B) (6), R S. 37:1360. 23(D) and (P, R S.
37:1360. 31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR

§1513. | ssuance of Li cense;

Regi strati on of Prescriptive
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Aut hority; Working Permt; Updating
| nformati on

A 1.  If t he qual i fications, requi rements and
procedures of 88. 1507 and .1509 are net to the satisfaction of
the board, the board shall |Ilicense the applicant as a

physi ci an assi stant.

2. | f t he qualifications, requi renments and
procedures of 1507.1 and 1509.1 are nmet to the satisfaction of
the board, the board shall register the physician assistant’s
prescriptive authority to the extent del egated by the
supervi si ng physi ci an.

B. -D.

E. A working permt shall not qualify a physician
assistant for registration of prescriptive authority.

F. A physician assistant is responsible for updating the
board within 15 days should any of the information required
and submitted pursuant to .1507, .1507.1, .1509, or .1509.1
change after the physician assistant has been licensed as a
physician assistant or his registration of prescriptive
aut hority approved by the board.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R S. 37:1360. 23(D) and (P, R S.
37:1360. 31(B)(8).

HI STORI CAL NOTE: Pronul gated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR 4:110 (April
1978), anended by the Departnment of Health and Hospitals,
Board of Medical Exam ners, LR 17:1103 (Novenber 1991), LR
22:203 (March 1996), LR 25:30 (January 1999), LR

8§1514. | ssuance of Appr oval as
Supervi si ng Physician; Registration of
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Del egation of Prescriptive Authority;
Updating/ Verification of |Information

A 1. If all the qualifications, requirenents and
procedures of 88. 1508 and .1510 are net to the satisfaction of
the board, the board shall approve and register a physician as
a supervising physician.

2. If all the qualifications, requi rements and
procedures of .1508.1 and .1510.1 are net to the satisfaction
of the board, the board shall approve and register a

supervi sing physician’s delegation of prescriptive authority
to a physician assistant.

B. Al t hough a physician nust notify the board each tine
the physician intends to wundertake the supervision of a
physician assistant, registration as a supervising physician
with the board is only required once. Noti fication of
supervision of a new physician assistant by a registered
supervi si ng physician shall be deened given to the board upon

the physician assistant’s filing with the board a notice of
intent to practice in accordance with 8§.1517 of this Chapter.
The board shall nmaintain a |list of physicians who are

registered to supervise physician assistants and those who
have registered delegation of prescriptive authority to a
physi ci an assi st ant.

C. Each registered physician is responsible for updating
the board wthin 15 days should any of the information
required and submtted in accordance with &8.1508, 1508.1,
1510 and .1510.1 <change after the physician has becone
registered as a supervising physician or registered his
del egation of prescriptive authority to a physician assistant.

D. Regi stration of a supervising physician’s del egation
of prescriptive authority shall be filed with and approved by
t he board for each physician assistant that is to receive such
authority. A supervising physician shall annually verify, on a
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form supplied by the board, the accuracy of such registration
information on file with the board.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR 2:203 (March
1996), anmended by the Departnment of Health and Hospitals,
Board of Medical Exam ners, LR 25:30 (January 1999), LR

81517.1 Expiration of Registration of
Prescriptive Aut hority; Renewal ;
Conti nui ng Educati on

A. Regi stration of prescriptive authority shall not be
effective until the physician assistant receives notification
of approval from the board. Such registration and the
physi cian assistant’s prescriptive authority shall term nate

and becone void, null and to no effect upon the earlier of:

1. termnation of the relationship between the
physi ci an assi stant and supervi sing physi ci an;

2. notification to the board that the supervising
physi cian has withdrawn, cancelled or otherwi se nodified the
physi ci an assistant’s prescriptive authority;

3. a finding by the board of any of the causes that
woul d render a physician assistant ineligible for registration
of prescriptive authority set forth in .1507.1.C. or a
supervising physician ineligible to delegate such authority
pursuant to .1508.1.C

4, a finding by the board that the physician
assistant has violated the Louisiana Physician Assistant
Practice Act, R S. 37:1360.21, et. seq. or the board’ s rul es;
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5. a finding by the board that the supervising
physician has violated the Louisiana Medical Practice Act,
R.S. 37:1261, et. seq. or the board’ s rules; or

6. expiration of a physi ci an assistant’s or
super Vi si ng physi cian’ s i cense or regi stration of
prescriptive authority for failure to tinely renew verify such
|icense or registration.

B. A physician assistant’s prescriptive authority is
personal to the individual physician assistant and supervising
physician who delegated such authority and shall not be
transferred by notice of intent or otherwise, utilized by

anyone other than the physician assistant to whom del egated,
or placed on inactive status.

C. Regi stration of prescriptive authority shall be
renewed annually by a physician assistant by submtting to the
board an application for renewal upon fornms supplied by the
board, together with the supervising physician’s verification
of the accuracy of registration information on file with the
board, and confirmation of conpliance with the continuing
education requirenents prescribed by .1517.1.D.

D. Continuing Education. Every physician assistant seeking

renewal of registration of prescriptive authority shall:

1. obtain 100 hours of continuing nedical education
bi annual ly, or such greater number of hours as nmay be required
by the NCCPA, in courses qualifying for NCCPA certification or
recertification; and

2. pass t he pharnacol ogy/ phar macot herapeuti ¢ and al

ot her segnents of the NCCPA recertification exani nation every

Six years, or at such other intervals as the NCCPA nay

require, to maintain current NCCPA certification.

E. A physician assistant shall nmaintain a record of
certificate of attendance for at least 4 years from the date
of conpletion of the <continuing education activity. Such
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record shall be nade available to the board within 30 days of
its request.

AUTHORI TY NOTE: Promul gated in accordance wth R S.
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Exam ners, LR

81519. Transfer of Certification

A
B. Application for transfer of certification to a new
supervi si ng physician shall:
1.
2. i ncl ude:
a. the informati on and docunentati on prescribed
by §.1509-B-2-5 hereof wth respect to the proposed new
super Vi si ng physi ci an, along with an application for

registration of prescriptive authority if such is to be
del egated, in accordance with .1509.1 and .1510.1; and

b.

C -F.

G A provisional transfer of certification shall not be
deenmed to qualify a physician assistant elig ble for
regi stration of prescriptive authority.

AUTHORI TY NOTE: Promul gated in accordance wth R S.
37:1270(B) (6), R S. 37:1360. 23(D) and (P, R S.
37:1360. 31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnent of Health
and Hospitals, Board of Medical Examners, LR 4:111 (April
1978), anended LR 17:1104(Novenmber 1991), LR
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Title 46
PROFESSI ONAL AND OCCUPATI ONAL STANDARDS
Part XLV: Medi cal Prof essi on
Subpart 3: Practice

Chapter 45. Physi ci an Assi stants

8§4501. Super vi si on by Super vi si ng
Group of Physicians

A. A physician assistant may be supervised by a
supervising group of physicians provided that, a nenber,
partner or enployee of the supervising group is designated as
the supervising physician, and such supervising physician
nmeets and satisfies all of the qualifications, procedures and
other requirements of this Chapter to the same extent as if
the physician assistant were supervised individually by the
supervi sing physician. A physician assistant’s authority to
prescribe nmedication and/or nedical devices under supervision
of a supervising group of physicians shall be limted to the
extent of authority delegated to the physician assistant by
t he supervising physician.

B

C. When a physician assistant 1is supervised by a
supervi sing group of physicians, the supervising physician my
designate any other nenber, partner or enployee of the

supervising group as |ocum tenens physician, provided that
such designee neets the qualifications of LAG46—XV. 1508 and
. 1510 and the designation otherwise conplies wth said
Sections. Wien a physician assistant is registered with the
board to prescribe nedication or nedical devices a |ocum
t enens physician shall also neet the qualifications prescribed
by .1508.1 and shall be registered with the board pursuant to

- 20 -



.1510.1. Any physician serving as a |ocum tenens physician
must be identified in the physician assistant’s notice of
intent to practice as provided in 8. 1517.

D

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B) (6), R. S. 37:1360. 23(D) and (P, R. S.
37:1360. 31(B) (8).

HI STORI CAL NOTE: Pronul gated by the Departnent of Health
and Hospitals, Board of Medical Examners, LR 4:111 (April
1978), anmended by the Departnent of Health and Hospitals,
Board of Medical Examners, LR 17:1105 (Novenber 1991), LR
22:204 (March 1996), LR 25:31 (January 1999), LR

84505. Services Per f or ned by
Physi ci an Assi stants
A
B. In accordance wth a witten clinical practice

gui del ine or protocol nedical services rendered by a physician
assistant may include: screening patients to determ ne need
for medical attention; eliciting patient histories; review ng
patient records to determne health status; perform ng
physi cal exam nati ons; recording pertinent patient data,;
perform ng devel opnental screening exam nations on children;
making prelimnary decisions regarding data gathering and
appropriate managenent and treatnment of patients being seen
for initial evaluation of a problem or follow up evaluation of
a previously diagnosed and stabilized condition; maki ng
appropriate referrals; preparing patient summaries; requesting
initial |aboratory studies; collecting specinmens for blood,
urine and stool analyses; performng urine analyses, blood
counts and ot her |aboratory procedures; identifying normal and
abnormal findings on history, physical exam nations and
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| aboratory studies; initiating appropriate evaluation and
enmer gency managenent for emergency situations such as cardiac
arrest, respiratory distress, burns and henorrhage; perforn ng
clinical procedures such as venipuncture, intradermal testing,

el ectrocardi ography, care and suturing of wounds and
| acerations, casting and splinting, control of externa
henor r hage, appl i cation of dressi ngs and bandages,
adm ni stration  of medi cati ons, i ntravenous  fluids, and
transfusion of bl ood or bl ood conponents, r emoval of

superficial foreign bodies, cardio-pulnmnary resuscitation,
audi onmetry screening, visual screening, aseptic and isolation
techni ques; providing counseling and instruction regarding
conmon patient problens; nonitoring the effectiveness of
t herapeutic intervention; assisting in surgery; anRd signing
for receipt of nmedical supplies or devices that are delivered
to the supervising physician or supervising physician group;.
and, to the extent delegated by the supervising physician,

prescribing |egend drugs and controlled substances listed in
R.S. 40:964 as Schedule 111, IV and V substances and
prescribing nmedical devices. This list is illustrative only,
and does not constitute the limts or paraneters of the
physi ci an assistant’s practi ce.

C. -D.

E. A physician assistant shall not:

1. practice wthout supervision, as defined by

8. 1503, except in life-threatening enmergencies,;

s oo : i : Y

conplete and issue prescription blanks previously signed by
the a physician;

3. except to the extent delegated by a supervising
physi ci an, as evidenced by approval of registration on file
with the board in accordance with .1507-.1510.1 of the board's
rul es:
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i ssue prescriptions for any nedication; or

a.

b. order for admnistration or admnister any
medi cation to any patient except pursuant to the specific
order or direction of his or her supervising physician;

4. -6.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Examners, LR 4:111 (April
1978), anmended by the Departnment of Health and Hospitals,
Board of Medical Exam ners, LR 17:1105 (Novenber 1991), LR
22:204 (March 1996), LR 25:32 (January 1999), LR

84505.1 Services Per f or ned by
Physi cian Assistants Registered to
Prescri be Medi cati on or Medi cal
Devi ces; Prescription For ns;

Pr ohi bi ti ons

A. 1. A physician assistant who is registered with the
board pursuant to .1507.1 and 1509.1 of +these rules to
prescribe nmedication and/or nedical devices may, to the extent
of such registration and the authority delegated by such
super Vi si ng physici an:

a. i ssue prescriptions for medi cati on or
nmedi cal devices to a patient of the supervising physician;

b. transmt orally, el ectroni cal ly, or in
witing on a patient’s record a prescription or order to an
i ndi vidual who nay |lawfully furnish such nedication or nmedica
devi ce; and
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C. request, receive, sign for and deliver to a

patient a bona fide nedication sanple.

2. The nedical record of any patient for whom the
physician assistant has prescribed nedication or a nedical
device, or delivered a bona fide nedication sanple, shall be
properly docunented, reviewed and countersigned in accordance
with .4511. A 4.

B. All prescriptions issued by a physician assistant
shal |l incl ude:
1. t he preprinted nane, address and tel ephone nunber

of the physician assistant;

2. the patient’s name and the date the prescription
is witten;

3. whet her generic substitution is authorized;

4. t he nunmber of refills, if any; and

5. for a controlled substance, a space in which the

physi ci an assistant shall legibly print his DEA nunber.

C. A physician assistant who has been del egat ed
prescriptive authority shall not:

1. utilize prescriptive aut hority wi t hout
supervision, as defined by .1503, or at any |ocation other
t han specified in the supervising physician’s registration of
del egation of prescriptive authority filed with the board,
except in life-threatening emergencies;

2. prescri be nmedi cati on or nedi cal devices:
a. except to the extent del egated by a
supervi si ng physi ci an, as evi denced by approval of

registration on file with the board in accordance with .1507-
.1510.1 of these rules;

b. beyond the physician assistant’s education,
trai ning and experience;
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C. outside of his specialty or that of the

super vi si hg physi ci an;

d. in t he absence of clinical practice

gui delines or protocols specified by .1507.1. A 5;

e. except in conpliance with all applicable

state and federal |aws and regul ati ons;

f. when the supervising physician, or in his

absence an approved |ocum tenens physician, and physician

assistant do not have the capability to be in contact wth

each other by tel ephone or other tel ecommunication.

3. treat and/or wutilize <controlled substances in

connection with the treatnment of:

a. non- cancer related chronic or
intractable pain, as set forth in .6915-.6923 of the board’s
rul es;

b. obesity, as set forth in .6901-.6913 of

the board’s rul es;

C. one’'s self, spouse, child or any
imediate fam |y menber except in a life-threatening
ener gency;

4. sell or dispense nedication, as set forth in
. 6501-.6561 of the board’ s rules;

5. i ssue a prescription or order for any Schedul e |
or Il controlled substance contained or hereinafter included
in RS. 40:964; or

6. di spense or deliver any controll ed substance

saml e.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).
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HI STORI CAL NOTE: Pronulgated by the Departnent of Health
and Hospitals, Board of Medical Exam ners, LR

8§4511. Mut ual Obl i gati ons and
Responsibilities
A. The physician assistant and supervising physician
shal | :
1l.a.-b.
C. any ot her change in t he enpl oynment ,

functions, activities, o+ services or the nature or extent of
del egati on of prescriptive authority of the physician
assi stant or the manner or |location of their perfornmance;

2.-3.

4. insure that, wth respect to each direct patient
encounter, all activities, functions, services, and treatnent
measur es, nedi cal devices or nedi cation prescribed or

delivered to the patient by ef the physician assistant are
properly docunmented in witten formin the patient’s record by
the physician assistant and that each such entry is
countersigned by the supervising physician within 24 hours
with respect to inpatients in an acute care setting and
patients in a hospital energency departnent; within 48 hours
with respect to patients of nursing homes and other sub-acute
settings and within 72 hours in an office, clinic and all
ot her eases practice settings.

5. insure that in those instances where a physician
assistant with prescriptive authority has a prinmary practice
site that is different fromthat of the supervising physician,
t hat the supervising physician:

a. visits the physician assistant’s prinary
practice site at | east weekly during regular office hours and
provides consultation to the physician assistant on any
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i Ssues, conplications or other natters relating to the
physi ci an assistant’s prescriptions for medication or nedica
devi ces;

b. personal ly sees any pati ent requiring
physi cian foll owup; and

C. verifies that the prescriptive authority
del egated to the physician assistant is being utilized in
accordance with the clinical practice guidelines or protocols
that are in place.

B. 1.-2.

3. Clinical practice guidelines or protocols and any
witten practice agreenent shall be annually reviewed, updated
as appropriate, and signed by the physician assistant and
super vi si ng physici an.

C. The physician assistant and supervising physician
shal | bear equal and reciprocal obligations to insure strict
conpl i ance with t he obl i gati ons, responsibilities and

provisions set forth in the rules of this Chapter, and to
i medi ately report any violation or nonconpliance thereof to
t he board.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360.31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Examners, LR 4:112 (April
1978), anmended by the Departnment of Health and Hospitals,
Board of Medical Exam ners, LR 17:1106 (Novenber 1991), LR
22:206 (March 1996), LR 25:33 (January 1999), LR
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84513. Causes for Noni ssuance,
Suspensi on, Revocati on or
Restrictions; Fines, Reinstatenment

A. The board may refuse to issue, or may suspend, revoke
or inpose probationary or other restrictions on, any license
i ssued wunder this Chapter, or issue a private or public
reprimand, for the follow ng causes:

1.-15.

16. violation of any provision of this Chapter, or of
rules or regulations of the board or statute pertaining to
physi ci an assistants;_

17. conviction or entry of a plea of guilty or nolo
contendere to any crine an el enment of which is the
manuf acture, production, distribution, sale or exchange of any
controll ed substance;

18. prescribing legally controlled substances or any
dependency-i nducing nedication wthout legitimate nedica
justification therefor or in other than a legal or legitimte
manner; or

19. wutilizing prescriptive authority in violation of
any of the provisions of .1501-.1515 or .4501-.4513 of the
board’s rul es.

B.-C.

AUTHORI TY NOTE: Promul gated in accordance wth RS
37:1270(B)(6), R. S. 37:1360. 23(D) and (F), R. S.
37:1360. 31(B)(8).

HI STORI CAL NOTE: Pronulgated by the Departnment of Health
and Hospitals, Board of Medical Examners, LR 4:112 (April
1978), anended by the Departnment of Health and Hospitals,
Board of Medical Examners, LR 17:1107 (November 1991), LR
22:206 (March 1996), LR 25:33 (January 1999), LR
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